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NOI DUNG

1. Gi@i thiéu
2. Tim bam sinh nang lé thudéc éng déng mach

—  Tim bdm sinh ¢é lvu lwgng mau hé théng 1& thude
éng déng mach

— Tim bam sinh cé lwu lvong mau Ién phéi 1é thude
éng déng mach

3. Tim bam sinh niang khéng Ié thuéc 6ng déng mach
4. Tém tat

ol A A

MUC TIEU

Liét ké dwoc cac tat TBS nang o tré so sinh
Phan loai tat TBS nang ¢ tré so sinh
Xac dinh dworc tat TBS nao c¢6 thé phau thuat

Phat hién dwoc cac bénh canh lam sang goi y
TBS

Diéu trj cAp clru ban dau

1. GIOT THIEU

+ Théng ké & My
— TBS : 8/1000 tré SS séng
— TBS nang & SS : 3,5/1000 tré SS séng

— M&i nam 32.000 tré SS cé TBS chao doi trong
dé 14.000 TBS nang

« Tilé t&r vong cao ¢ so sinh

« Phat hién sé&m, chan doan, x tri va diéu tri TBS
nang ¢ so sinh sé:

— Giam ti lé t&r vong A D

— Phong ngira tdn thuwong cac 00=%
co quan khac w



2. TBS NANG LE THUOC ONG PONG MACH
Hep eo DMC néng

(Critical Coarctation of
the Aorta = COA)

2.1. TBS ¢6 lwu lwong mau hé théng 1é thuéc OPM
* Gém cac tat
— Hep van dong mach chd nang
— Hep eo dong mach chu nang
— Dt doan cung dong mach chu
— Héi chirng thiéu san tim trai

— Téc nghén lubng méau di ra tir thét trai

A A /
b Vi
Hep van BMC nang Dt doan cung déng mach chu

(Critical Valve Aortic Stenosis = AS) (Interrupted aortic arch = IAA)




2. TBS NANG LE THUOC ONG PONG MACH

Héi chirng thiéu san tim trai
(Hypoplastic Left Heart Syndrome = HLHS)
Nén cham ddrt thai ky - Viét nam khéng phau thuét

2.1. TBS c6 Iwu lwong mau hé théng 1é thuéc OBM

* Co bénh canh
—sbc

— suy tim (thd nhanh, ph6i co rales, tim to, tim
nhanh, gan to)

— tim, SpO, giam

— toan chuyén héa dién tién nhanh

— thudng dwoc chdn doan nhiém tring huyét SS
*Lwuy :

O‘O 9‘0
sbc & tré SS — nén tim TBS wx

2. TBS NANG LE THUOC ONG PONG MACH

2. TBS NANG LE THUQC ONG PONG MACH
2.1. TBS c6 lwu lwong mau hé théng 1é thuéc OBM
* XU tri cAp clru
— Chéng toan mau
— T/d huyét ap tay va chan, khéng dé HA tay hon

2.1. TBS ¢6 lwu lwong mau hé théng 1é thuéc OBDM
* XU tri cap clru
— Dat NKQ va giup thé sém, gilr SpO, = 75-85%

- TTM PGE1
: _ HA chan > 15 nnHg
— Tranh tang O, va gidam CO, mau vi sé giam khang . ) )
Irc mach mau phdi, tang lugng mau 1én phdi, tang — Hai chan BS tim mach nhi

shunt phai-trai
— TTM LR/ NS dé cai thién tuwéi mau hé théng

— Digoxin hoéc Dopami ) A A
|go?an AC o;famme 040 00 o 00
— Loi tiéu néu suy tim w w



2. TBS NANG LE THUQC ONG PONG MACH Nodn i dal 80ng mach
(Transposition of Great Arteries = TGA

2.2. TBS c6 lwu lweng mau 1én phéi 1é thuoc OBDM
* GOm cac tat
— Hoan vi dai ddng mach

— Khéng 16 van 3 14
— Hep van dong mach phdi néng

— Khéng 16 van dong mach phéi
— T ching Fallot + khéng 16 van dong mach phdi

Khéng 16 van 3 14

Hoan vij dai ddng mach (Tricuspid atresia = TA)

(Transposition of Great Arteries = TGA




Khéng 16 van déng mach phéi
Hep van déng mach phéi nang (Pulmonary Atresia = PAtr)
(Critical Pulmonary Stenosis = PS)

T chirng Fallot + khéng 16 van DMP x o i a
(Tetralogy Of Fallot with Pulmonary Atresia) 2. TBS NANG LE THUQC ONG DONG MACH

TOF - PAtr
2.2. TBS ¢6 lwu lwgng mau Ién phoi 1é thuéc OPM

* CO bénh canh
— Tim va SpO, giam nang ngay sau sanh
— Suy hé hdp nang
— Toan chuyén héa nang
— Gan to
— Thwong duge chan doan ngat hodc suy hd hép

*Luwuy:

Tim + suy hé hép ndng sau san 0‘0 ‘o‘gx

—»nén tim TBS w




2. TBS NANG LE THUOC ONG PONG MACH

2.2. TBS c6 lwu lwong mau Ién phéi Ié thuéc OPM
* X0 tri cAp clru
— Bét dau cho thd O, voi FiO, = 100% dé cai thién oxy
héa mau va gidm khang lwc mach mau phdi
— TTM PGE1 gi* éng BM
— Duy tri SpO, > 75%
— Chéng toan mau
— Diéu tri c4c nguyén nhan gay toan mau

Than chung déng mach
(Truncus arteriosus)

3. TBS NANG KHONG LE THUOC ONG PM

* Gom cac tat TBS
— Than chung déng mach

— Bét thudng héi lwu tinh mach phdi hoan toan
— Bét thwong Ebstein (van 3 14 déng thap)
— T chirng Fallot + Khéng ¢6 van DMP

Bat thwong hoi lwu TMP hoan toan
(Total Anomaly Pulmonary Venous Return = TAPVR)

« Thé trén tim

(Supracardiac
TAPVR)



Bat thwong hdi lwu TMP hoan toan

(Total Anomaly Pulmonary Venous Return = TAPVR) (Total A Bit thuomg hdi luu TMP hodn toan

nomaly Pulmonary Venous Return = TAPVR)

« Thé trong tim
(Intracardiac

« Thé trén tim

(Supracardiac
TAPVR)

Bat thwong héi lwu TMP hoan toan Bat thwong Ebstein - Van 3 1a dong thap
(Total Anomaly Pulmonary Venous Return = TAPVR) (Ebstein’s anomaly)

« Thé dwéi tim
(Infracardiac




T chirng Fallot + Khéng c6 van DMP
(Tetralogy of Fallot with Absent Pulmonary Valve)
TOF + APV

3. TBS NANG KHONG LE THUOC ONG BM

* XUr tri cap ctru
— Pat NKQ gitp thé som

— Cho thé oxy FiO, = 100%

— Tim nguyén nhan va diéu tri : réi loan toan-kiém,
ha HA, thiéu oxy, ha than nhiét

— Ha HA: cho TTM LR/NS + Dopamine
— Chéng toan mau

— Lam siéu am tim 4 G0
— Hoi chan BS tim mach nhi wx

3. TBS NANG KHONG LE THUOC ONG PM

* Bénh canh lam sang
— suy tim nang
— tim nhe
— tang tuan hoan phdi
— toan chuyén héa

* Lwuy
Boy + Big + Blue — goi y Ebstein's anomaly

Mé& vach lién nhi bang béng
(Balloon Atrioseptostomy = BAS)

« Trong céc tat TBS sau, khéng c6 hoac 16 théng
lién nhi nhé:
— Hoan vi dai DM
— Khéng 16 van DMP
— T& chirng Fallot + khéng 16 van DMP
— Khéng 16 van 3 14

— Téat Ebstein
— Bét thwong hdi lwvu TMP hoan toz A A



4. TOM TAT 4. TOM TAT

« Shock xut hisn ngay trong phdng sanh * Nén cham dut thai ky: HC thiéu san tim trai

— Hoi chirng thiéu san tim trai (HLHS) « Nén tham van BS tim mach nhi d& cham dut thai
— Hodn vi dai ddng mach (TGA) Ky trong:
— Khéng 16 van 3 la

« Triéu chirng xuat hién vao ngay dau sau sanh
— Khéng 16 van DPMP

— Téat Ebstein (van 3 |4 dong thap)

— T& chirng Fallot + Khéng c6 van DMP — Tat Ebstein
— Bét thudng hdi lu TMP hoan toan c6 tic nghén « Nén hoi chan BS tim mach sém cho tit ca cac
« Triéu chirng xuat hién trong tuan A trwong hop TBS nang & so sinh A D

dau sau sanh: tat ca cac tat 0‘0 % 00 %

Chan thanh cam on



